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or Fax (571)273-2885 

INSTRUCTIONS- This form should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be completed where 
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2. For printing on the patent front page, list 
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The Director of the USPTO is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application identified aboye^ 
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